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DRIVER VERIFICATION
Michigan Department of Human Services

 

I certify that I: 
 

 Am 18 years of age or older. 
 

 Have a valid driver’s license. 
 Expiration Date:        

 
 Have a valid vehicle registration on the vehicle used to transport children. 

 Expiration Date:        
 

 Have current no fault insurance on the vehicle used to transport children. 
 Expiration Date:        

 

I agree to: 
 

 Take Child Information Records (BCAL-3731) for each child transported in my vehicle. 
 

 Have a first aid kit with required contents in my vehicle. 
 

 Ensure that each child passenger restraint device and safety belts in the vehicle are in safe working 
condition and comply with manufacturer’s specifications.  

 

 Ensure that each child in the vehicle will remain seated and properly restrained in compliance with Michigan 
law.  

 

 Inform you and NOT transport children if: 
 

 • My driver’s license has been revoked or suspended.
 
 • My vehicle insurance has lapsed or been revoked.
 
 • My vehicle registration has lapsed.
 

 Provide the Bureau of Children and Adult Licensing with copies of my driver’s license, vehicle registration 
and proof of insurance upon request.  

 

  

Driver Name   
 

        

Driver Signature  Date 
 

I have visually inspected all documents listed above: 
 

        

Caregiver Signature  Date 
 

Department of Human Services (DHS) will not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, 
marital status, sex, sexual orientation, gender identity or expression, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the 
Americans with Disabilities Act, you are invited to make your needs known to a DHS office in your area. 

 


